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o are to respond to the collection of information contained in this form -
:spond unless the form displays a currentiy valid OMB control number.

\\‘m —= ATTENTION A — a

SEC 1972 Potential

o

|

.~~< 10 file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a Joss of an available state exemption state
exemption unless such exemption is predicated on the filing of a federal
potice.,

UNITED STATES /T ONE APPROVAL |
SECURITIES AND EXCHANGE COMMISSION SING OME Number. 32350076

Washington, D.C. 20549 / Expires; May 31, 2005
/7 Estimated average burdeg

FORM D hours per response.. . |

(]
INOTICE OF SALE OF SECURITIES ARC 7 SEC USE ONLY
PURSUANT TO REGULATION D, \ Og / Prebix Senial

i/
N SECTION 4(6), AND/OR T .
UNIFORM LIMITED OFFERING EXEMPTION DATE REC

- Filing Under (Gheck box(es) that
. apply):

‘_:’_Name or Offering ([] check if this i an amendment and name has changed, and mdéczate change ) AUB ?L % ANW- -

TTIFMCT 2002-A5 LLL. C “Secured. Note Serles A,

[ 1Rule 504 [ 1Ruies05 [ 1Rus 506 (] Section 4(6) uoe HN

Type of Filing: [ X] New Filing [ ] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indlciats changs.)
FMC 200Z-A. L.L.C.

Address of Executive Officas {(Number and Street, City, State, Zip Code) : Taiephone Number (Including

Area Code) . .
1901 N. Main ' Winfield, KS 67154 1-888-201-2840

Address of Principal Business Qperations  (Number and Street, City, State, Zip Code)  Telephone Number {Including
Area Code)
(if different from Executive Offices)

The purchase of retail motor vehicle installment sales contracts

Bref Description of Business

Y

-
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Type of Business Organization

[ ]corporation [ ]limited partnership, already formed ~ [x] other (please specify): G

[ ]business trust [ ]limited partnership, to be formed Limited Liability Company
: Month  Year

Actual or Estimated Date of Incorporation or Organization: [0] 8] [0]2]} [ 3Actual [ ]Estimated

Jurisdiction of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [K][ §

GENERAL INSTRUCTIONS
Federal'

Who Must File: All issuers making an offering of securities in raliance on an exsmption under Ragufatuon D or Section 4
(6) 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitfes in the offering. A notice is
deemed filed with the U.S. Ssecurities and Exchange Commission (SEC) on the earlier of the date it is received by the
SEC at the address given below or, if received at that address after the date on which it is due, on the date lt was malled

by United States reglstered or certified mail o that address.
- Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Requirsd: Five (5) copies of this notica must be filed with the SEC, ohe of which muét be manually signed. Any
copies not manuaﬂy signed must be photocapues of manually signed copy or bear typed or printed signatures.

»lnfonnaﬂon quulred A new fi ung must contain ail information requiested. Amendments need only raport the nama of the'- L

_ issuer and offering, any changes thereto, the information requested in Part C, and any material changes from the
mformation prewously supphed in Parts A and B. Part E and the Appendix need not be} filed with the SEC,

_F/Img Fee There is o faderal ﬂllng fee

State.

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adaopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate
notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires tha
payment of a fee as a pracondition to the ciaim for the sxemption, a fee in the-praper amount shall accompany this form.
This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a
_part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owrer having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a
class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managlng partners ¢f
partnership issuers; and

+ Each general and managing partner of partnership issuers.
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Check Box(es) that  [X] Promoter K] Beneficial %] Executive [ } Director [X] General andfor . .o
Apply: T Owner Officer , Managing _
Raber, Larrpy - Partner RE
Full Name (Last name first, if individual)
1901 N. Main Winfield, KS 67154
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that [ X Promoter {& Beneficial [ & Executive [ ] Director [)3 General and/or
Apply: Qwner Officer Managing
Eck, P. John Partner
Full Name (Last name first, if individual)
123 N. Main Attica, KS 67009
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(és) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director { ] Generai and/or
o Apply: i ‘ e - Owner Officer - Managing’

Full Name (Las{c name first, if individual)

Busmess or Resadence Address (Number and Street Clty State, le Code)

- .Check Box(es) that Ll Prdmoﬁef[ ] Beneficial [ ] Executive - [ ] Dlrector[ 1 General ‘andior.
Apply ’ : Tt Owner Oﬁ“cer B Managing o ,
, CoLEeT T . - I Partner - I

Full Name (Last name first, if individual)

Business or Residencs Address (Num’ber and Strest, City, State, Zip Code)

Check Box(es)that | ] Promoter { ] Beneficial { ] Executive [ ] Director [ ] General and/or
Apply: _ Qwner Officer ‘Managing
- e e _ . A . “Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Numper and Street, City, State, Zip Codeg)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Qwner Cfficer - Managing
' - Partner
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Full Name (Last name first, if individual)

-.Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that { 1 Promoter [ ] Beneficial [ ] Executive [ 1 Dirsctor [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last narme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

3

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B: INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell to non-accredited investors in this Yes No

“offering ... . 1 1X)
: . “Answer also in Appendix, Column 2, rfﬁhng under ULOE.

2. What is the minimum investment that will be accepted from any individugai?....................... $ 1,000

3. Does the offenng perrnl }omt ownershtp of a smgle umt" o APf%(s] No

[ 1]
_ 4. Enter the Informatxon requested for each person who has been or wzH be pald or glven, o

d lrectly or indirectly, any commission or similar remuneration for solicitation of purchasers ;n
.- conngction with sales of securities in the offering. If a person to be listed is an associated -
person or agent of a broker or dealer registered with the SEC and/or-with a state or states, list”
the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker ¢r dealer, you may set forth the information for that broker or dealer

oniy, " None

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code) - -

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
~ (Check "All States™ or check individual States) ......cccveene... [ JAlStates
AL}  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [H [1o]
{IL] Nl [Al  [KS] [KY] QA] [ME] [MD} [MA] [MI] MN]  [MS]  [MO]
IMT]  [NE] [NV [NH]  [NJ] [NM] [NY] [NC]  [ND]  [OH] [OK] [OR]  [PA]
R (SC) [SO] [TN]  [TX]  [UT] VT VAL WA WVl Wl Wyl [PR]

Full Neme (Last name first, if individual)




“
-
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— Business orResidence:A‘cIdrevss (Number and Street, City, State, Zip Code) G-

Name of Associated Brokar or D_gaier

States in Which Person Listad Has Solicited ¢r intends to Solicit Purchasers

(Check "All States" or check individual States) ......ccccoevuee [ JAll States

(AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL}  (GA] [(HY] (107

(iL] fIN] Al K8 Kyl LAl [ME] [MD] [MA] [M]] (MN]  [MS]  [MO]

MT] - (NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]

{RI] [SC] (8O [TN]  [TX}  (uTy VT [VA] WAl WV (Wi [wY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends fo Sclicit Purchasers o
(Check "All' States" or check individual States) ........0......... Bt

T All States

PRl

™o

R ISCI SO ON] X UTI MTI VAL WAL W W)

(Use blz'ml_c'sheet, or copy andv use adc_lltlonal_ coples of this sheet, as necessary.)

_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering

and the total amount already sold. Eriter "0" if answer is "none” or "zero."

ff the transaction is an exchange offering, check this box “and indicate in SO
the columns below the amounts of the securities offsred for exchange

and aiready exchanged. ‘

o " Aggregate * Amount Already
~ Type of Sscurity - , . - RS T Offering Price.” - Sold -
DIEO oo eeeeoe e oo §1,500,000 ¢ O
EQUILY veeeerrernreee e eeteeeerasrtreseresaasies e ee sttt anrenansaens $ S
_ { 1Common [.. ]|Prefered .= . - v
Convemb(e Securities (including Warranis) ......ccceveeeeeiecenen, 3 5
Pantnership INEEIESIS viiveriieeiceieeeeienerrerrieririssaerestrsasres sesssnnas S 3
Other (Specify ). 3 $
TOMEL et e e e e $1,500,000 ¢ O

Answer also in Appendix, Column 3, if filing under ULOE.

AL ,[AM,][AZI PRl (CAl [CO] [CT1 [DE] [DC] [FL]  [GA] [H]  [D]
SN ONEL DAL IS KYT [LAL | [ME] C(MD] - [MA] T [MI] T (MN] (MST MO - e
oo MTT S0 (NET.-INV] 5 (NHL - INJT - (NMT(NY] -2 ING] 25IND}-<=[OH]-- - [OK]....[OR]: S [PA] .. i
W)
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- 2. Enter-the number of accredited and non-accredited investors who

have purchased securities in this offering and the aggregate dollar

amounts of their purchases. For offerings under Rule 504, indicate the

. number of persons who have purchased securities and the aggregate . G
dotlar amount of their purchases on the total lines. Enter "0" if answer is

“none" or "zero." o -

) Aggregate

Number Dollar Amount
, Investors of Purchases
ACCTEAHE INMVESIONS ..veevviivi et v oot rveteeeetseeeeeeeaeeen e 0 $ O
NON-3CCredited INVESIOS .ovveeiveceeeeeeeeeeeeeiseesee e e ereeeeeaee 0 $_ 0
Total (for filings under Rule 504 only) ....ccoeeeeevccenene 0_ S
_0

Answer also in Appendix, Calumn 4, if filing under ULOE.,

3. If this filing is for an offering under Rula 504 or 505, enter the
information requested for zll securities sold by the issuer, to date, in
offerings of the types indicated, the twelve {(12) months pricr to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1. "~ ° '

Type of Security Dottar Amount

Type of offering ‘ : Soid
RUIE 505 +.vevvees s ceeesesreeresssenessessess s snsseesseeesssasesessemesere. 0 s 0
ReGUIBHION A Liiiciiiiit e rersae e s sasreense s an e bes e S $ Y
RUIE 504 ——oovooooeoeeeres e e v $ Y
TOMRE vevvvrssesesasessssssisssasessessessssess s sess s sssssssss s ssasse s sr s : 0 s U
4. a. Furnish a statement cf all expenses in connection with the issuance-
and distribution of the securities in this offering. Exclude amounts relating
" golely to organization expenses of the issuer. The information may be =~
given as subject to future contingencies. [f the amount of an expendxture
Is not known, furnish an estlmate and check the box to the left of the
" estimate:
Transfer AGEnt's FEES ... iieerieiitereetsieneesiesms s eoeebsssanasasessesasss s e Kj$_ 2,000
Printing and Engraving Costs ............, OO PPSRORI OO, S x1s 500
LEOAI FEEBS oovmiiiiieeieeeiseirrsee oo st eseeeeeseerereaseneresarseretabsneanensssessesssesanst st snenss X13%_6,000
Accounting Fees ........c...ovenies S e ear b ea ra et h e A Teas e haaeaeeae i aaneanreaearet senans [ 1%
ENGIN@ering FOES .. oottt ettt oo e s cn et enen [18
Sales Commissions (specify finders' feesge P21 1 (=01 ) RO {13
Other Expenses (identify) __travel ingfees, trustee fee x$_0s200
TOAD aieeiieet e et ittt ceeetee e s ereeebe s e e bt caon #h e bt e eeehe e m b s e et e te et e emeeeennereeennn []$IS’DUEJ
b. Enter the difference between the aggregats offering price given in response to Part C 1,485,000
- Quasticn 1 and total expenses fumished in response to Part C - Question 4.a. This C—

difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purpases shown, If the amount for any
purpose is not known, furnish an estimate and check the bax to the lsft of the
sstimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Cfficers, Payments
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" Dirsctors, & To
Affiliates Qthers

Salaries and fEeS i e _ é] , . [5] S
Purchase of real estale .o S (S] o _ é] ENCERI
Purchase rental or le: asmg and lnstauatlon of machinery ' {1 [1
and eQUIPIMEBNT 1o e eriae e 3 3
Construction or legsing of plant buildings and facifities...f.... 5[5] é]
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in 11 0
exchange for the assals or secur:ties of another issuer $ S
puUrsUant t0 8 MEIGEr) wiiiiiiiiris i e
Repayment of indebtedness ..., E%} [Sl
WOrKINg Capial ..o FS] ‘[S] ;
Other (specify).__Purchase of motor vehicle retail {31 jf:] 1,485,000
installment sale contracts : [] [J
3 $
Column Totals i e ES] ' ‘;s] i
. Total Payments Listéc (column totals @dded) ... . werrreieeeens ' K13$_1,485,000 -

. D. FEDERAL SIGNATURE

' The issuer has duly caused this-notice to be signed by the undersigned duly authorized person, [f this notice is filed under S 5_-—7-
Rule 508, the following signature constitutes an undertaking by the issusr to furnish to the U.S. Securities and Exchange- - e

7 Commission, upon written request of its staff, the mformatron fumished by the i issuer to any non- acc.redlted investar

pursuant to paragraph (b)(”) of Rule ! 502 e e e N

. .
Issuer (Print or Type) - _ ) Signgture Date
FMC 2002-A, L.L.C. ' ' 5//&/07,
Name of Signsr (Print or Type) &;ﬂ’ﬂe of Signe/(Frint of Type)
Larry Raber Member o
ATTENTION
Intentlonal misstatements or omissions of fact constituts federal criminal viciations. {See 18
: U.8.C. 1001.)
E. STATE SIGNATURE
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1. 1s any party descrioed in 17 CFR 230.282 presently subject to any of the disqualification Ves N...
provisions of such v o
[UIBT ©eerrveresesen s 118128 st 5 s st st e

: See Appendix, Column 5, for state response. ' R

" 2. The undersigned is'sue:f'hereby undertakes to furnish to any state administrator of aﬁy state in which this
notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request,
information funished by the issuer to offeress.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfled to be
entitled to the Uniform Umited Offering Exemption (ULOE) of the state in which this notice is filed and
understands that the issuer claiming the availability of this exempdon has the burden of establishing that these
conditions have besn satisfied.

The-issuer has read this riotification and lmows the contents to be true and has duly caused this nonce to be

signed om its behalf by the undersigned duly authorized person. ﬂ
issurap(Print or Type) Date -
FMC 2002-4, L.L.C. L—8-16-02

. [Name of Signer (Prnt or T7pe)

Larry'Raber':

Instructzon

- Pnnt the name and mie of the signing representative under his s1gnature for the state pomon of this form. One —
- copy of every notice on Form D must be manually signed. Any copies not manually agned must be photocoples T
 of the manually signed copy or bear typed or printed sigoatures.

ARPPENDIX
-1 2 3 4 5
Disquailification
Type of security] : : ' under State ULOE

intend to s&ll | znd aggregats : . - (if yes, attach

to non-accredited| offaring price Type of investor and explanation of

investors in State| offered in state amount purchased in State waiver granted)

{Part 8-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Numbser of ‘ Number or
, Accredited Non-Accredited

State{ Yes No Investors | Amount Investars Amount Yes No
AL
AK
AL
AR
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CA

co

CT

DE

oel

FL

GA

Hi

14

13°4089008"

s A

Mb

MA

Mi

MN

MS

MO

MT

NE

NH

NJ

NM |

NY

NC

ND

OH

OK

OR

PA

Ri

SC

542 4

VT

VA

WA

PR
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